IVI. RUPTURE OF THE UTERUS AND ITS TREATMENT
Of cases belonging to this group the most numerous are those in which the uterus has been previously injured. Naturally, the injury which first occurs to one's mind is a previous Cesarean section wound. There are quite a number of cases in which such a wound has given way. I have myself described one {Jour. Obst. and G-yn. Brit. Empire, vol. vi., 1904, p. 378) in which the cicatrix of a fundal incision gave way; and similar cases have been recorded by Ekstein {Zentralb. f. Gyndk., 1904 Gyndk., , p. 1302 and Meyer {Zentralb. f. Gyndk., 1903, p. Gynak., 1901, p. 1219) and Staude {Zentralb. f. Gynak., 1903, p. 706).
In this connection the observations of Jellinghaus {Archiv. f. Gynak., Bd. liv.) , that previous removal of an adherent placenta predisposes to rupture, are of particular interest. The probability is that in such cases the operator actually tears the uterus with his fingers in removing the afterbirth, and, blood being effused, the wound heals by granulation.
Very similar to the above are those in which a previous rupture gives way. Several cases of this nature are referred to by Peham (Centralb. f. Gynak., 1902, p. 87 Prognosis. The prognosis of rupture of the uterus is much more favourable to-day than it was when the condition was treated expectantly.
When the latter treatment was in vogue many cases were, of course, never appreciated, but, even amongst those which were recognised, occasional recoveries followed. A former physician ?of the Maternity Hospital told me of one in which, after delivery ?of the child, he had pushed his hand through the extensive and complete rupture and had easily felt the bowels, but yet the patient made an uninterrupted recovery.
Scattered through obstetric literature are many extraordinary cases, but certainly amongst the most wonderful was one recorded by Leopold (Archiv f. Gynak., 1896, vol. lii., p.
-376), in which rupture occurred at the fourth month, and yet pregnancy continued to term, when the child died. On opening the abdomen three months later, the child was removed. Its umbilical cord was found to run through an opening in the posterior wall of the uterus. But it is profitless to consider such rarities.
Various estimates are given of the mortality from the expectant treatment, but it appears to have been 90 per cent., at least amongst recognised cases of complete rupture. Naturally, it was much lower than in the incomplete variety.
In recent years, with a more exact understanding of the condition and active treatment, the mortality has fallen fully a third. It is still, however, 50-60 per cent., being a little higher than that figure for complete and a little lower for incomplete rupture. This question, however, will be more carefully con- He had resorted to packing, and the patient recovered.
